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Oj\%fg,ceholder, Candidate Controlled Committee
State Candidate Election Committee

O Primarily Formed Baflot Measure
Committee

2. Type of Statement:

%eelectlon Statement

Semi-annual Statement

O Quarterly Statement )
0 special Odd-Year Report

O Recall Controlled O Terminatlon Statement
(Ao CanietoPart o 3'3333?;95 (Also gle a Form 410 Termination)
[0 General Purpose Committee L1 Amendment (Explain below)
Sponsored - 3 Primarily Formed Candidate/ ,
Small Contributor Committee gggggﬁgt gOmm'ttee
Political Party/Central Committee
e 1.0, NUMBER
\ ee Information Treasurer(s
3. Committee Inform 747110 (s)
COMMITTEE NAME (OR CANDIDATE'S NAVE IF NG COMMITTES 7 NAME OF TREASURER

Kiotper Cr Venton (.57‘-;} Cooyel ~ROIS
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OPTIONAL: FAX/E-MAIL ADDRESS

 ehren \co. Kiest e

MAILING ADDRESS
cITY . STATE 2IP CODE AREA CODE/PHONE

OPTICNAL: FAXE-MAIL ADDRESS

4. Veri¢cation

| have used alt reasonable diligence in preparing and reviewing this statement
certify under penalty of perjury under the laws of the State of California that the
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Date

Executed on //,/:L //8

/ Dete

Executed on

Date

Executed on

in the atta_ched schedules is true and complete. 1
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By

Date

Signature of Controlling Ofcaholder, Candidate, State Measure Proporant

Signature of Controlling Ofceholder, Candidate, State Measure Proponent
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5. Ofgceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Charl=s KiStner T, |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER 15 APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
' . N \ : OPPOSE
Ventove City Covmell ~Dictr t b -

RESIDENTIAL/B

identify the controliing of¢ceholder, candidate, or state measure proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. :

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Of; ceholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? of¢ceholder(s) or candidate(s) for which this committee i primarily formed.
: 3 ves Cno
SOV TEE ADORESS STREET ADDRESS (NG PO 50%) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suprorr
{1 orPosE
— — —_—
cry STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD :
. . [ supPORT
[ oprosE
COMMITTEE NAME +D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPoORT
{J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suProRT
O ves I No ' {J opPose
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) ‘
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPCForm 460 (Jan/ 2016)
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| ©/3 2 ,
SEE INSTRUCTIONS ON REVERSE through _// ./ 4 // & Page of (o
NAME OF FILER iy 1.D. NUMBER
N . o 7 —_ . .
Kistues Cov Novtor, Ci4y Coone /)~ 201 /91 O2. ¢
/
] ] \ Column A Column B Calendar Year Summary for Candidates -
Contributions Received (FRoJ%chéso%%ﬂggums; Eegashialy Running in Both the State Primary and
General Elections
3] .
1. Monetary Contributions ............cueves oo, Schedule A, Line 3  § A'/ A IV $ 6,ESO
HN ] 111 through 6/30 7/1 to Date
2, 1.08NS RECEIVET........cccvtmrrserseresess oo oo Schedule B, Line 3 (@ /0 2, Contibut
s \ ntrioytions
3. SUBTOTAL CASH CONTRIBUTIONS........oooov Addlnest+2 § £/2S00 § L2 6SO Recoved | 5. s
4. Nonmonetary ContribUtiONS. ......e,vevreerercensnseeisssesseennnen Schedule C, Line 3 & , & '21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........cco.... Addliness+s § L /2= T8 g L74C Made $ $
Expenditures Made Ex . "
. » _ penditure Limit Summary for State
6. Payments Made.................... S s sra et s Schedue £ Lnes $ L. /7F. 73 $ < B9 %6 Candidates ,
..................................................................... Schedule H, Line 3 & ' @) 2. Cumulative Expenditares Mad
. v *
H PAYMENTS...ocoomncrivvcscrmunsnnsessnns Addlnese+? § L (FF T3 g SRTTE (1 Scbjetto ooy Eponcire
. Accrued Exgenses (Unpaid BillS) ... Schedle F, Line 3 &) ' O Date of Election Total to Date
s Schedule C, Line 3 o ® (mmiddiyy)
11. TOTAL EXRENDITURES MADE...........oococemn addtness+osto s [, /97 7T o <. 39736 / / $
Current Cash Statement / / 3
12, Beginning Cash Balance .............. S Previous Summary Page, Line 16 $ K26 L7 To caloulais Colure: B
13, Ca8N RECEIDIS wvvvvverecsscnenersosssemsesssssse s, Column A, Line 3 above L2500 zid g:ndunts In Ctg:xmn
: C the correspondin *
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 d(z amounts from So,um,i’ B r:g;z‘;t?n'%ﬁi:r:s"é{m may be difierent from amounts
/.7 73 of your last report. Some
15. Cash Payments ..., Column A, Line 8 above — 72. 7 amouns In Column A may
16. ENDING CASHBALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 § 752 14| be negative dgures that
. , should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
" /> this is the ¢rst report being
' ' ) Jed for this ealendar year,
17. LOAN GUARANTEES RECEIVED......oo.oooooovooe oo Schedule B, Part2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts % g’:;r)w;Lineg 2,7, and 9 (if
18. Cash EQUIVRIENES ........oooirerseeen oo See instructions on reverse  $ ‘
19, Outstandind Debts..........o.ooocoo. Add Line 2+ Line 9in Column Babove § [CD.eb

FPPCForm 460 (Jan/ 2016)
FPPCAdvice: advice@fppc.ca. gov (866/275-3772)
www.fppc.ca.gov
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Monetary Contributions Received o whole doltars

Statement covers period
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&/s4// ;
SEE INSTRUCTIONS ON REVERSE _ through V4 '/Z ! / ¥ Page 4 of (9
NAME OF FILER 1.D. NUMBER

Letner Cor Vantove (e Coume! ~ 2018 Tl ol

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESBIED (IF COMMITTEE, ALSO ENTER 1.5. NUMBER) CONTRIBUTOR | 6cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD i
OF BUSINESS) (JAN. 1 - DEC. 31) (IF REQUIRED)

o | R Aoy ad Sons Te, He,
/ 0/525/8 DPA Foet Ui e Albccte tsn+ \ZoTH EHos  |B32LS

PTY
Osce
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» COcom
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Tames DUyt - ME@’ODM Lead R<tor

0/ 24 /1%
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Osce f:’a;wfm,=mf+;, Cleovelin
/ 2%7‘7%’ % =\ Brovime Manay e/n/@n—f/[éc [JIND
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SUBTOTALS /| o<.cr0

Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ' , . IND — Individual
’ D - ipi i
(Include all SChedule A SUBOLAIS.) ..vvvvvvvvsssoscssrsotsssssssnsnss s §_ [/ 2AS:e coMm g?hcgmt:;wgﬁesecc)'
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.....ives$ < : |c=)11'1Y-I - tgotl?t(iaéa(le l%'rtsusmess o)
3. Total monetary contributions received this period. A oD | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccooevevemnn... TOTAL S/ / i

FPPCForm 460 (Jan/ 2016)
FPPCAdvice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded ) SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars, Statement covers period CALIFORNIA 46 O
Loans Received - tom_L0/21/ (S FORM
. s + - —
SEE INSTRUCTIONS ON REVERSE ‘ ' , through _ &/ 31/ & Page > of (o
NAME OF FILER . I.D. NUMBER
[ i ] A 1 ) [ «
/{,5%&&@( Lo¢ UF/U&\—%U\% Cii"(’y CGonei [ -201E ([l &2
FULL NAME, STREET ADDRESS AND ZIP CODE CUNANDIVIDUAL ENTER | uyretanning ANOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | GUMULATIVE
(F COMMITTES ALSG e 15 NUMBER) OC%’I;QE%QQ%E@%&YER BEGINNING his | RECEVEDTHIS | o FORGIVEN, | oGS or s | PAIDTHIS | AMOUNT OF CONTRIBUTIONS
g it NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. i O eaip CALENDAR YEAR
1N Cfu’/% 2l € /’MW ; , -
pigen ﬂ%# s O s /6D Cuw | s JoD s D
{c’ ES ’_{,‘ y 3 Foreiven RATE PER ELECTION**
= The, _ iy S g e /
O boir €S AL\ O\ o |\ 2SO | ebvls,
M“D Ocom CotH OPTY [Jsce . DATE DUE DATE INCURRED
0 rap . CALENDAR YEAR
$ S $ . % $ $
[0 FoRGIVEN RATE PER ELECTION **
' $ $ 5 : $ $
TN 3 com CJOTH [IPTY [Jsce DATE DUE DATE INCURRED
O eaD CALENDAR YEAR
$ $ % $ 8
(1 FORGIVEN RATE PER ELECTION**
$ $o s $ $
TD IND CJcom [OJOTH OPTY [Jsce DATE DUE DATE INCURRED
SBTOTALS 8 O 8 O s o 5 O
. (Enter (e) on
Schedule B Summary : P Seheduls E, Line 3)
1. Loans received this PEIIOU vttt st oo $ ﬁ ’
(Total Column (b) plus unitemized loans of less than $100.) ( TContbutor Codos —
- £0ANS paid OF fOrgIVeN hiS PENOT ...ttt $ 0 g‘gM‘ irdividual ¢ Commit
(Total Column (c) plus loans under $100 paid or forgiven.) ,  (other o ;’Wor‘?secc)
(Include loans paid by a third party that are also itemized on Schedule A) o OTH ~ Other (e.g., business entity)
. ) _ _ G PTY - Political Party
3. Net change this period. (Subtract Line 2 fFOM LING 1.) cvvvvvvvvvveeeceeeeneseeeeoeescosoooo NET $ | SCC - Small Contributor Committee J
Enter the net here and on the Summary Page, Column A Line 2. _ a : (Mzy be @ negative nurmber)
[ *Amounts forgiven or paid by another party aiso must be reported on Schedule A. ' : FPPCForm 460 (Jan/ 201 6)
** If required. : SR ' FPPCAdvice: advice@fppc.ca.gov (866/ 275-3772)

www.fppcca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E
CALIFORNIA

rorn 460
Page __é_ of_@

Statement covers period

from /0/2///<‘§
through /0/3///€/

NAME OF FILER . 1.B. NUMBER
Kie—iien C()V’ Uk o ven Cdy Coving; / ‘120(’8 [H{IO2 ¢

CODES: If one of the following codes accurately describes the

CMP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  Independent expenditure supporting/opposing others (explain)*
LEG" legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

Postage, delivery and messenger services
professional services (legal, accounting)

print ads

payment, you may enter the code. Otherwise, describe the payment.

RAD
RFD
SAL
TEL
TRC
TRS

radio airtime and production costs

returned contributions

campaign workers' salarles

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

BB Madite Sex Jice

PCss

Mzl f‘myj f [peta Ge

Vovuepavrd Prvidiag sad Des iq%

LA

P’Nwﬁmig (gﬁvioi cce

T F o432

A1 itical Decte. Tine,

AT

v eses Cor Malley

S 3BS

Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS / | 9 6’77 2

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. ) ..o sninns s ssesssans e essese s ee oo $ / y (9973
2. Unitemized payments made this period of under $100............ovccososvoesooosooooooo e e e s 3 &

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).cveereerernnns e e e e e ven et saeae $ &

4, Totél payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) i, TOTAL $ _/ £ 199. 73

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
o www.fppc.ca.gov






